executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0G 7 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 1 
CERTIFICATE OF DEATH 4716 
Ne 1 ee First Middle lost 2a. DATE OF DEATH ; 2b. HOUR 
SBea 'ype ar print) font Doy 0} 
S58 HERMAN i. ARDIS. March’ 1d 1589 baop* 
Sie S 3. SEX 4, RACE 5. DATE OF BIRTH [_ (FUNDER I YEAR | IF UNDER 24 HRS. 
oss ONS AN 
£39 Male White Dec. 20, 188 ‘ee ie ae 
a 3 po Nees (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? B MARRIED OK] NEVER MARRIED[] | %- COUNTY OF DEATH 
= se Yar land US WIDOWED [7] DIVORCED [-} Worce ster Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind af wark dane 2b. KIND OF BUSINESS OR 
— ey ive street sees) during most of working life, even if retired.) INDUSTR Y 
e: =/)/)|_Snow Hill Market Sit ‘armer he 
& 5 Ee USUAL BREN {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |13@. STREET AND NUMBER 
a2 6 is TE 13b., COUNTY 
Fes 95 Powe ee oe Snow Hil1| "Sk "0 | 309 ER. Market St. 
a = 14, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 
E os / Sanders Ardis Sarah Landing 
‘S25 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao Yes,no,orunknown) | {lf yes give war or dotes of sarvice) 
s KO = = ii— {op Albert, Arai $.  onobs i a 
1B. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).) BETWEEN DNSET AND Dear 


PART |. DEATH WAS CAUSED BY: — tie 
sy “IMMEDIATE CAUSE (o} __ deErep eA US Cyink peu POV] 2 -HWOUKS 
as y DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, Which gove " mK wosclhfoesy oe ie: 
fise to immediote cause {o), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. Th 
cremation, ar remava 


D 


z 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
L |= Yes] NOB 
4 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
& | [or contmrsutinc (] caust DF DEATH HOUR A.M. Month Doy Year 
& [if either, notify medical exominer) PM. 19 
= 'ATHDME, FARM, STREET, FACTORY, 
21d. INJURY PEED) Ze. PLACE OF INJURY (Stree ees A 214. LOCATION Street or R.F.D. No. City or Town County State 


While -— Nat wt file 7] 


lat work —_at wark 


22a. | certify that (I) (this hospital) attended the deceased frpm_“U WE | 9. ta 2 , 194F _, that (I) (we) last 
saw the deceased alive an_ ZW Dy 9 , and that in (my) (ous}epinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) eer view the body after death. 


ATTENDING an ae 7c DATE STONED 
cake Lh eA O_ pecee pis. Pt oieecror OO pas, OO poy €# 


d with the State Dept. af Health priar ta burial 


fe 
— 


e 3 should be detached far use as the bu 


ge ‘ 20d. PHYSICIAN’ WA ~ on 

ee: NAME (T@Robert C. LaMar N.D. O4 Bay Street, Snow Hill, Mi. 2186 
cae 

ae ub BURIAL, ca 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=e pedi 

oo Pet ha Snow Hill, Maryland 


DORE | 20. Y REGISTRAT 25b. REGISTRAR'S, S[GNATUR segegp 
Ve.A5 ON a 
30M REV. 1768. Ws eae ikl nie mow Hill, “d. ~ TARR 8 ‘96¢ 


*, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04723 CERTIFICATE OF DEATH O4717 
1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR p, 


es. ae en GEORGE BLOXOM Marc" 2 69°" hase, 
5, DATE OF BIRTH GE (In yeors FUNDER 24 HRS. 


First 


Last 


4, RACE 


ithin 24 haurs oft, 


(0) 


-transit 


rise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eal (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


igned by the 


directar, page 3 shauld be detached for use as the burial 


Oc 
es 
oa 
ao 6. 
ge 4 lost DAYS iN 
28s White June 21, 1921 is Pel fi 
= 3 To. SEs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [XX] NEVER MARRIED] | COUNTY OF DEATH 
egx  [W'#ginia U.S.A. wiooweo [J _oivorceo C) WORCESTER Wa 
2c 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol __|12a. USUAL OCCUPATION (Kind of work done |12b. KIND Qf 
ee a gixe street.address) during most of working life, even if retired INQUSTRY SVAES 
S2OO|_Pocomoke Cit Tootrteenth Street [“"PNSpesesr Marine Police 
oye 
4 BS is Ses Ee: USUAL ES DINE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY CIMITS? |] 13e. STREET AND NUMBER 
3 e9525 PMatyitind ' W8bcester |Pocomoke | _O |16 Fourteenth Street 
ey ae Ey 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S 26s 
$s sos John William Bloxom Janie P Bull 
oO o . 
2 S3e Téa, WAS DECEASED EVER IN US. ARHED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aa wa Yes, na, of unknown: grat: nice) * 
2 2.8 een) NOSO=TH5O"_|225-18-32546 Mrs Margaret Bloxom, Pocomoke City,Nd 
fe. 3 nt 
3 Rod 1s 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 
= Bee PART I. DEATH WAS CAUSED BY: 
8 225 IMMEDIATE CAUSE (a) 
> Seo j A - 
Sees A169 DUE TO, OR AS A CONSEQUENCE OF © 
— Conditions, if ony, which gave A 
6 
£ 
s 
3 
s 
= 
sé 
= 
a 


sq) no 


2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(POR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. = Manth Day Year 
{If either, notify medicol exominer) P.M. 


19 
‘AT HOME, FARM, STREET, FACTORY, i 
ar POC TRRED ‘le, PLACE OF INJURY (ote Pilots is ) ‘2if LOCATION Street or R.F.D. No. City or Tawn County Stote 


lat work —_ ot work 


22a. I certify thot (I) (this-hesprtal) attended the deceased srom “ec. ¥ , eS, to keen Ve W9Leoe_, that (I) fwe) last 
sow the deceased alive an. 1% Z, and thot in (my) (aur) agian death accurred on the dote’and hour and fram the 
causes stoted obove, (I) (we) (did) ot View the bodf after death. 


BY t cp, ATTENDING ED STAFF ps 
‘ LAL, [7A Mertens. pirecror OO prs, O 4.5 /FOEP 


22d. PHYSICIAN'S 22e. ADDRESS 
nave(yes) Charles’ W. Trader,M.D.,30~ Market St.Pocomoke,Md. 


Za. BURIAL, CREMATION, | 23b. DATE 2ac. NAME OF CEMETERY DRM REMA TORY 23d. LOCATION (City ar Tawn) (County) (State) 
Beyer -6~1969 |John W, Taylor Mem, |Temperanceville, Virginia 


VRAIS Id) 4. FYNERAL DIRECTOR (\ ADDRESS 2a. RECD BY REGISTRAR 2b. v; PAR'S SIGNATURIs 
bag" ie Ni\ Lye Veen Pocomoke City, Md. jos. 10 1969 7 "7? 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


z 
S 
3 
& 
i] 
= 
S 
2 
= 


should be fied with the State Dept. of Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT Ur NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 04724 CERTIFICATE OF DEATH 04718 


xf T, DECEASED NAME F Middle 0. DATE OF DEATH 7b, HOUR 
3 (Type or print) Month Day ye 2105p 
Bo) Yaad s, e ” 
5 = 3 SX re RACE ahaa Clete (In yeors [nba van [i oer eh 
S 28 Mss fo lost bay) co 7 
oY ae To, BIRTHPLACE (toe or foegn 7. CTZEN OF WHAT count? Tews oe eae |e COUNTY OF DEATH 

a in 
=a we a y, WIDOWED Geb DIVORCED nem ea nd 
fen eis 7 "[I1- NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [Zo USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
papper y give street addrg during mi Yoel of wg Mist evenifretired.) | INDUSIBY 
= § 


Che 


ea 9 


2 
7O 
8 
3 
o 
= 
<7 
= 
~ 
= 
5 
gE C= 4 T3d, INSIDE CITY LIMITS? Be STREET AND NUMBER 
e72%¢ Io mission b. COU! es 
52 Macy lord | Meerces fer _| 4 Se wO | AZ 
SES 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
a / Ree 454 
oS 
e2s = 42 A Ut gel m - Ce LORPEFEVLE, 
235 lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7, apa Address 
ae Yes, napgsenknown) | {ifyes give wor or dates of service) s : 
£5 Vi bee aE Aa OLLIE CAG Sa, Le ipl 
ze € 18. peraaal cil uate earone couse per line for (0), one ‘and (¢}.) senwitn cal AND. ast 
5.2 i B ‘) A 
Bes Lt IMMEDIATE Cause (0) _( K-40) HC DARRES Lh TESS 
Bec Heil of 
Sas TIX. DUE TO, OR AS A CONSEQUENCE OF ay 
2 2s Conditions, if any, which gave TH fe) = pe LEfex Tz C fl D IELY ES A oC V4 ae” 
€ ce rise ta immediate cause (a), (b). 
zie S$ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3a 
ie 
i= 


url 


PART 2. OTHER SIGNIFICANT GIP CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


FOLBIFC TS 2 LT SATO f P70 Ihe OLE 


19. DATE OF OPERATION ip CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [ 2%b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medicol exominer) M. i 


‘le. PLACE OF INJURY (tnerituoreiet 3 FACTORY.) 21f. LOCATION Street ar RFD. No. City or Town County State 


220. | certify that (i (this haspital) atte Mie: deceased fram__Yas~< Wak, ta fA W9aeZ7_, that (1) be) last 
saw the deceased alive an WAR and that in (my) (ous) apinian death accurred an the date and haur and fram the 


cause! satated abave) abave) stated abave) (I) {we) ae age view fe bady aftetAleath. 


ATTENDING MED. STAFF a et oO 
CLL A £ “ae DEGREE pHYs. oirecror C1) pays, ANS 


8 Nahe (Type) oan Cc. La MAR , MD 2408 Bay St Snow a Ma, 21863 


rz “BURIAL, CREMATION, | CREMATION, 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City ar Tawn) (County) (State) 
\ OVAL ose ) ‘ 
\ ey? Ul hi ID A Me ~ 


a we) 24. FUNERAL DIRECIOR 50. vit FM on ve BPS a 


MEDICAL CERTIFICATION 


i 
oa 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 
director, page 3 shauld be detached for use as the b 


30M REV. 1726 DATE 


04725 


if 
+E 


ARTLAND StATE VEFARIMIECNE UF MCA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


04719 


fe, Sth 1. DECEASED-NAME First .. lost 2o, DATE OF DEATH 2b, HOUR 
g EEE | fee  Lewano CHAPMAN March" 25, "1966" | 4:51 
Ss 853 6 4: 
5B 273 3. SEX 4 RACE S. DATE OF BIRTH wae in ere Ca 

o gst pirtt WN 
s 285 Female White March 19, 1878 | SP ves(™™] ™ [| 
3 23 \ fre. ne (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[] __|® COUNTY OF DEATH 
= 328 "Xryland WIDOWED [X] DIVORCED WORCESTER Md. 
f= = Be 10. CITY OR TOWN OF DEATH fi ine fe HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = = = AA giv Scie eiie ape est arn Ii even if retired.) INDUSTRY 
= 22 tae -- 
3 amy 5 f : eee USUAL Pe ‘a deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 3e. STREET AND NUMBER. 
= Eos PB Vite EST] NQ ‘a R.F.D 1 
3 Ss 2 
os 2 — 5 14. cae a First Middle lost . MOTHER'S MAIDEN NAME fist Middle Lost 

oS 5 < 
Ete ges Benjamin Paradee ! Mar, Ellen Jones 
= 28 Ss ey WAS ae EVER ie ARMED FORGES 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= S Soe mara na See eer ere unk Mrs Charles R. Fulton, Snow Hill, Md. 
a 3 GS oS. Oe === ee PPROXIMATE INTERVAL 
iS 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond {c}.) 
2 PART |. DEATH WAS CAUSED BY: as aa ns See ate 
3 £5 ; IMMEDIATE CAUSE (0) Cardiac Wai jin 
© f 5 Y / DUE TO, OR AS A CONSEQUENCE OF 
= suas Conditions, if ony, which gave (b) ios aa A efecto) gsi aay cayarea 
<=} 2e tise to immediote couse {a), : 
2 S 2 stating the inary ee DUE TO, OR AS A CONSEQUENCE OF A 
42 pa last ee er ia __ Arteriosclerosis A erosis,gen, 
s cals abe: = = me os 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“yy | CAUSES OF DEATH? 
u vst] = notq 


210. ACCIDENT WAS UNDERLYIN 
[ok CaNTRIBUTING [7] CAUSE OF DEATH 
Uf either, notify medical examiner) 


qd INJURY OCCURRED | 2le. PLACE OF INJURY ( 
Nat wl 


ot work 


21b. TIME OF INJURY 
HOUR an Month Day Year 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


fot oe 


After this certificate hos been signed by the att 


directar, page 3 shauld be detached for use as the bu: 


saw the deceased_alive an al’. 


— 


Bair 


tal ee wan DIRECTOR {. 
‘30M REV. 


"BURIAL, CREMATION, | CREMATION, 23b. DATE 


28-1969 


23c. NAME OF CEMETER' 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


TO FUNERAL DIRECTOR 


ADDRESS 


21f. LOCATION Street or RED. No. 


22a. | certify that (I) (this haspital), attended OTL CEE Faas Care WL. , ta 


Union Greenbackville 


Pocomoke City, MdaJoAPR 


2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Pont 2, tem 18) 


City or Town County State 


Ps 219. , that (1) (we) last 


22, and that in (my) (aur) apinian death hates an the date wd ‘haur and fram the 
causes pete ob gbay e, (I) (we) (id) ( (did) (did an view the iyi after death. 


ATTENDING = MED. STAFF Ee ie 
DEGREE pHs. CO pirecror CO pas. 2 


196 
Me, ADDRESS 
114] StS tt. e Gity, Nd, 
23d. LOCATION (City or Town) (County) (State) 
Worceste oun Mary a 
7a, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNA Ri 
1 GChiawlp, Suesige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y the attending physician and com, 


e 3 should be detached for use as.the burial-transit permit. Then please 
, crematian, or removal, and in any event, within 72 hours 


d with the State Dept. of Health priar to buria 


ie 


at 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b; 
shauld Be fi 
ae 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


5 
£2, 
Ww 
VR ALS (4) 
‘25M 1/67 


On 04726 CERTIFICATE OF DEATH 04726 
< < 
3 NB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institujian: Residence before admission) 
3 S a. COUN o. STATE Fegan 

5 Nencestese _ memo | _Mhtv haa A (pceuet ee 
sve BCH OR TOWN (i outside aaa . LENGTH OF STAY IN Tb © CITY OR TOWN (If offside corparote mits, write RURAL ond give neorest town) 

ys write RURAL ond give neorg: wi 3 

Bs ESF We) 0¢O Fs. Hkh hLife. Y00 WH ft 
cE cre d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. 1 RESIDENCE 
=a ONA FARM? _ 
‘we. yes (_] no RL 
3 >8 3 / EE Nees First Year 
= = q aan L Anjow LALLL Lach, Ze 9 C7 
& 5, SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [> 8. DATE OF BIRTH 9 AGE (In yeors [IFUNDER 1 YEAR | IF UNDER 24 ARS, 
j / lost_birthday) [Months | Doys 

2 J 2) wiowed ["] vivorcoD [}]| “F~t 1-68 ys. 


10a. USUAL OCCUPATION feat kind bf work dane 10b. KIND OF BUSINESS OR 


P 11. BIRTHPLACE (County & State, or fareign country) 
during most of working lite, even if retired} INDUSTRY 


Als hues lie- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Awww C hLudeedut Copstentiva CLP Sty 
1S. DECEA R , 2 . . 
Barro winncun Lysate wae GnreeVG] so eae a [Rupe pe taea ee Mies e383 EM Ale H 
Loastoutinnl DeShithle ~Spoca ttl bid, 


INTERVAL BETWEEN 
ONSET AND DEA 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: s 
j IMMEDIATE CAUSE (o} (Tish 


DUE TO 


Cénditions, f ny, which gove b) 2 MOK ed Le BOLUS. or {cob 


tise to immediate cause (a}, 
stoting the underlying cause DUE TO 
lost. (3 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 


z PERFORMED? 
S 
S (?T. AO Ae) (CC3 Pi Eh reg SIEECTOU’ vs [] Wo §) 
= J 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natiire af injury in Part | ar Part Il af item 1B} 
6 ] OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20% — (City or tawn) (County) (State) 
g Hour ‘o.m. While Not While foctory, street, office bldg,, ete.) 
p.m. 9 at work Lat ot work Oo = za 
21. | certify thot (I) (this-hespitol) be deceosed fram to 2/237 A9__, thot (1) (we) last 
sow the deceaséd ative on. “EM, from “causes ond an the date stated obave. 


ATTENDING MED. STAFF 2b. DATEAIGNE, 
ae PHYS. oirecror CI pays. O oy; OP 
DDEESS 

| i St Snow Hill,mM. 


Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7B NAME OF CEMETERY OR CREMATORY ; | LOCATION (City ar Tawn) (Caunty) (State) 


77 oe (bea Z-27€ Mt pee Baph' Y He 2 tee Sees Mae 
‘24. FUNERAL DIRECT! , Ge: We 2 “DB - 
Abttte ©. yetley ~ Skye Leg, de BPR §Misb9 i, "9 Y fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certific tebrewexticuted within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


vR 


Be 


iat ol 


physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
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04727 CERTIFICATE OF DEATH 04724 


bon pape; 


ind completely filled ip 
, cremation, or removal, ond in any event, within 7 


en please remave car! 


th 


e 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. of Health prior ta burial 


pai 


directar, 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
o. COUNTY 


. STATE b. COUN 
Reese ww || Ma ey can D iS 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (jf outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 
RH IN GRU A 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @. BS RSTENE 
\Af 687 ves (] no’ 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) \ fey N DEATH 
$. SEX 6 COLOR OR RACE | 7. MARRIED Fy” NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
wipoweD (_] pivorceD [1] ) “i 1 Lys 
100. USUAL OCCUPATION (fo kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLAGE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mosta{ working life, even if retired) INDUSTRY | COUNTRY? 
eTiASp New AR Dols, As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘Lanw ©. | ze: wa TAY LIRA 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


220-12-v6po Mrs W ank Seeun [Tp 


18, KAUSE OF DEATH (Enter only one couse per ling-tor (0), {b), ond (4). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
H | 4 DUE TO 


Conditions, if ony, which gove (by a 

tise to immediote couse (o}, DUE TO ry ~ 5 7 

stoting the underlying couse : f asd. REA 

gare ntact Og CR 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ps! 
z —eee ? 
= yes [_} no [] 
= 200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
S 7 OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20 TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Store) 
£ Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 2 mal oF 
21. | certify that (I) (this-hospital) attended the deceased fram_4 — 4 — & 19. fre THe © 19___, that (I) (w6} last 
saw the deceased alive an. 19____, and that death accurred“@fbe#7_M, from causes and on the date stated above. 
Zo. SIGNATURE & a peers os _ ce 22. DATE SIGNED 
MD. _ PHYS. pinecror C) pyys. OI 
lg ADDRESS 


Zk. PHYSICIAN'S 
NAME (Type) 


73a. BURIAL, seit 23b. PATE THEREOF 23c. NAME OF CEMETERY GR-EREMATORY % 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) A E 
(3 e 3 Zz Y iy L EZ D = 2. Ep AN b (2) 


‘ss 4. FUNERAL DIRECTOR ADDRESS _ 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
YM 17 Ye N A ‘ re) 4-2 Bebe Yuwg, oMAR 13 {969 UC Lend hy Vcetgpa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
saene- areal ]-+-6— va 04728 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Gem FiLmGlLL GdetCATES OF DEATH 04722 


TERVAL BETWEEN 
é oD 
AN Wr 


18. CAUSE OF DEATH (Enter only ane cause per [ine for (a), (b}, and (c)) 
PART |, DEATH WAS CAUSED BY: 
: 1, WWMEDIATE CAUSE (0 
aS 


3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 
o. COUNTY, a. STATE b. COUNTY . 
S 0€CesteRr MARYLAND Ly 40d Ikecslec 
Ss “ar es b. CITY OR TOWN {IF CS carparate limits, <. LENGTH OF STAY IN $b CITY OR TOWN (If dutside carparate limits, write RURAL and give nearest tawn) 
a = Wo write RURAL and give nearest tawn) A ‘ 
$ se cy, ep hw 
& = © Roe NAME OF HOSPITAL OR INSTITUTION {If nat in haspitel, give street add#ess} d. STREET ADDRESS 8 RESIDENCE 
= ae . es 2 
S Bese0/) ABhoxr 3E¢Y ws $n 
We Aes 3 OS 
us >§ = 3} head pis Middle Lost 4 BRE Manth Day Year 
= 2 > 4 3 é 
ies 223 Erie o pint Mi LLr€ Lee KtéGee DEATH 2 é 069 
= e52 S. SEX & COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR _| IF UNDER 24 HRS. 
2 & s S i O 1903 lost Ra Months | Doys | Haurs | Min. 
x See Meg al wipowed (_] pivorceD [7] ea hed LEU. Yis 
eh ee 100. USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
EF ) c@s during mast of warking life, even if retired) INDUSTRY, ; ae COUNTRY 2 4 
Se 2/885 KC hd G 4335-4 
a. S/ gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 £<§ — 
7. 25 Ldd = fMeGe Mev 
oe ED 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17, INFORMANT Ey: 
225 (Yes, no, orunknown) {If yes give wor or dotes of My e Je o Kt4, 58) bid 
25 32-0 ¥| /delew Melee. v7 
2. 
ard 
Bs 
se 
2 
S 
S 


; / ee, DUE TO 
Conditians, if any, which gave ®) 
tise to immediote cause (a), UE T 
stating the underlying cause DUE TO —— 
is So @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
ves L] No 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ree OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “a.m. While dem factary, street, office bldg., etc.) 
p.m. 9 at work LY atwark 2 f- 


. U certify that (1) (this hospital) attende pe 7 fram [LL ip, 19. one, 2ST GT, that (I) (we) last 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj 


4 saw the deceased alive an. mR that death accurred atZZ): 42M, fram causes and an tKe date stated above. 
s Ma. SIGNATURE ib. DATE SIGNED 
ie ATTENDING STAFF 
2 hus biRécror >a. Oo 
Soe . PHYSICIANS. 22d. AQDRESS js: 
ee ere! by Sern IA 
& ss a ee, ee 
Sos 730. BURIAL, CREMATION, 
oes Sec le J, 
a 24, FUNERAL DIRECTOR 
VR AIS (4) 


25M 1/67 


dl ] Ltem 10 Flim Sli t= )-qWART UV STATE DEFARIMENT UF CALIF 
F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 14729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04723 
HEALTH DEPT. 1 ha First Middle Lost 20, Date KNOWN) Month Dpy — Yeor | 2b. HOUR 
ye Of Print 5 
a 2B ” Raymond a DEATH_ NATED] 16 69/2? 
Ps < s 3. SEX 4, RACE $. DATE OF BIRTH 6. AOE os | = -= i= [IF UNDER 20 HRS "Fc, DATE PRONOUNCED DEAD 2d HOUR 
rn dell Month Do Yeor 
5 fale White | 3-19-92 rae ado). 6.9 | 6P Mi 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [5t | 9. COUNTY OF DEATH 
mm A om”’Maryland wow [] _pworto] | Worcester Mad 
ee: & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as la jive stip@l_ oddras: during most of working life, even if retired.) | INDUSTRY 
2? 2 OO! Berlin R.F.D.1 | "Béffin RoF.D.1 arming Mea arent 
& PE = ___, [Go USUAL RESIDENCE (Where decoosed lived, if institution: Residence before] I3c. CITY OR TOWN Td NSIOE CTY UNITS? [13e. STREET AND NUMBER = 
se 3 8) odmission) STATE », 13b. COU Berlink pt SO"! peplin RB 5 
25] | Tila, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
Oo yd . . 
o Hillar Mitchell Anna Nock 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMAN! ADDRESS 
{Yes, no, or unknown) eee mean i Sis jo ~in=law) 
No 16-3 a Miteh _Berlin, Mad. R.D.1 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), 7 ond (0) Biter ores avn Ota 


PART |, DEATH WAS CAUSED BY: 


File pa 


10 iret cn! EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 


< 

3 

3 

s 

s 

re 

> 
hee = 
ag 2 
eo < 
ie La 
Sey es ____ IMMEDIATE CAUSE (o} A 
jee Pon u 7 “d, X DUE TO, OR AS A CONSEQUENCE OF 
as 2 Conditiohs, if ony, which gove 
3S 3 = tise to immediote couse {o), (b) 
$2 38 sing Tie Sari ovtyiae otase DUE TO, OR AS A CONSEQUENCE OF 

es eae last. aad 
Cafe sala (0) 
== ce PART 2 OTHER STONIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lo) 
oo a 
ere sec > ae 
=> 3 5 = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
_5 SE s WAS PERFORMED? 
a ert = Yes Gd NOC] 
ro aes SS [ic EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, tem 18) 
See] Sa % | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M. 
S3g2s 5 |_cause oF Dest PM. 19 
gees S = ([2id. INJURY OCCURRED | 2c, PLACE OF INJURY {At home, form, street, TV. LOCATION Street or RFD. No City or Town Counly Stote 
Sa505 rue norma foctory, office building, etc.) 
@eds5s AT WORK AT WORK 
Slee oe x E ; : BE 
3 = 5 Ze 220. 1 certify that | took chorge of the remoins described obove, heldan Autopsy{ J, _Inspection ie Inquiry £ 1, ond in my opinion 
epores a deoth resulted from:  Notural causes (J, Accident ([], Suicide [7], Homicide [1], Undetermined manrer (_] 
gSse2 ty CHIEF MEDICAL EXAMINER 
2526. S rae Dp 2A 
=e ae. Aa ARE LL A Co KL OCH py LP yp, assistant meoicat examiner 0 22. DATE SIGNED 
a ee Ree an }/ f DEPUTY MEDICAL EXAMINER = gags Zant _ “9 
ge oZ=, NAME (Type) : ‘ D ADDRESS(Stree!, city, town, or county) 6 
S.E2s d ho 
fcenot 230, BURIAL — 2b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or =e ee (Stole) 
EMQVAL (Spegfy) 
BuETAL 20-69 Evergreen Berlin Worcester Md. 
74, FUNERAL DIRECTOR ADDRESS 250 FAR BY ee, 25b, REGISTRAR'S SIGNATURE 


waweo \WlMirs. Anna A. Burbage Berlin, Hd- [MAR ¢ 4 Woy! Berlin, Md. MAR 2 4 Toy) fee Be 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deathvertificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND SFAIE DEFARIMENI Ur HEAL 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04739 CERTIFICATE OF DEATH 
Ne ie Laser First Middle Last 2a. DATE OF DEATH b. HOUR ft» 
Sa mn Month 
S53 Weestte! "CHARI RS BUFORD NORTHAM Mar'éh 2% 14%9 
275 3. SEX 4. RACE S. DATE OF BIRTH F AGE {In yeors 
28% Male White 10-16-1923 ape ves 
Be3 7a, BRTHPACE (ae o orsign 7. CTZEN OF WHAT CONTR? 8. MARRIED] NEVER MARRIED[-] |. COUNTY OF DEATH 
/ 4 = opt ginia Ui As winowep [[] _pivorced F] WORCESTER Md. 
\2 Ee a 1D CITY OR TOWN OF DEATH 11. NAME adie OR INSTITUTION (If nat in haspital 20. USUAL OCCUPATION {Kind af work done 12b. KIND bari ee 
=5%///| Pocomoke City etree Ds 2S, Spero Heerenage!) |B aucts 
= 5 = 130, USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —[13e. STREET AND NUMBER 
Be $/5 (ry TMindg '» @8Bcester Pocomoke | SO R.F.D. 
2 e ei / V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sas f Charles Grice Northam Sadie -- Johnson 
235 ae WAS. ED EVER es ARMED pone ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Poc omoke ? 
S85 heh age & Anca ke 
ve Begun | OS 13-14-1217| Mrs Kathleen J. Northam, Maryland 
5 


Ti VAL 
BETWEEN ONSET AND DEAT} 


or remaval, 


i 18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (c).) 

a PART | DEATH Wat MEDIATE Cause ()__ACute myocardial infarction Minutes 
a . a fiat, : DUE TO, OR AS A CONSEQUENCE OF 

2 eae Roe aie. «Hypertensive cardiovascular disease 

=z stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

1 last, =. a) 

2 eens 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


< 
Ss 

52 

Be 
255 
wOO 
cop 
ees = 
eee 3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bie X 3 YE) Noy _ | ess OF peat 
£e2/ = 
£ 23 & [io ACCIDENT WAS UNDERTYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 
wZer [Cor conrerutinc (7) cause oF beatH HOUR AM. Manth Day Year 
Eu s [lit either, notify medical exominer) M. 19 
Se re = 172d. INJURY OCCURRED | 2le. PLACE OF INJURY (eo HOME, FARM, STREET, FACTORY.) ) 21, LOCATION Street or R-F.D. No. City ar Town aunty State 
o3s Whi Not while OFFICE. BUILDING, ETC. 
£39 lat work —_at work 

32 
Bes 22a. | certify that (|) {this haspital) attended the deceased fram DEPT. 2U, , 19 BY, to_ Ma , 1969, that (1) Geet last 
ace saw the deceased alive an. 19.9, and that in (my}fogr) apinian death accurred an the date and haur and from the 
ast causes stated abave, (I id) (dikaxst) View the kody-fter death. 
Bee YiZ 

esa y y 2c. DATE SIGNED 
Bon DING MED, STAFF 
Soe / ws, precror O pis, OjMar. 26,1969 
Aaa’ 
23 22e. ADDRESS 
= 5 302 Market St.,Pocomoke, Mit Md. 
w5D z ! 
= Be EN 7d. LOCATION (City or Town) (County) (tote) 
oe Pocomoke City-Wor,-Mda 

Ba. REC'D BY REGISTRAR 2Sb. REGISTRAR'S S{GNATHRE 

VR AIS iM y 

30M REV. I ny AL ks a +) 


mi i 


- es 
i eae : 


‘Gist. seers 


. MARYLAND STATE DEPARTMENT OF HEALTH 
0 47 31 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 04725 
HEALTH DEPT. I. Tes eae First Middle Lost 20. Date rao EF Month a Yeor | 2h. HO 
or Prin <9 Z 
“oe % ss JAMES LEE TINDALL oan mito > /8 art 
apes 2 5 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE fare [_iF UNDER 1 YEAR| Pa ac ‘2c. DATE PRONOUNCED DEAD 
SOU : : 
S52 £ [Male white fto-2o-1904 | On|] LT |" | Wan re val 
ca* 8 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [_]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
@.: “Wtreinia UsSeAs winoweD gj _voRCED [) WORCESTER fan 
Le SS 10. CITY OR TOWN OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aX? Q0| Pocomoke City wero f8urth Street during map atwogfiag te, evenifretired) [NOUN nmi ng 
S\o ‘ 
o7s 


This certificate should be executed within 24 hour{ affeerdejath 


TO oepun@Dicas EXAMINER: 


"s Office 


Page 3 should be used as a burial-transit permit. File pages and 2 with the 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner 
5 may be retained for your files. 


necessary, please execute the cert 
TO FUNERAL DIRECTOR: 


VR ASME 
10M REV. 1 


€ Bie 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? \3e. STREET AND NUMBER 
Dia i ae 1 *) 
$9) Bay eid » Potceste Pocomoke | S&i"O | 819 Fourth Street 


, | 14. FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


George Morrison Tyndall Mar, Emma Bevins 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT aooress Pocomoke City, 


No, or unknown If yes give wor or dates of service] . 
Ree a eereree Mrs Charlotte Willia 


Tob, SOCIAL SECURITY NO. 
226-58-785 
wise 
18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) COX ONA: Occlusion 


<4 fat DUE TO, OR AS A CONSEQUENCE OF 
ersnaplt onynthah gay Atherosclerotic Heart Disease 


APPROXIMATE INTIRV. 
BETWEEN ONSET AND DEATH 


tise to immediote couse {o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
re (3 = —- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


z 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
yf = WAS PERFORMED? YES oO NO Oo 
\ [2 [iio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, item 1B) 
= | PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
& [CAUSE OF DEATH P.M. v 
= 


Zid. INJURY OCCURRED Ze. PLACE OF INJURY {At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK leh 


220. I certify that | taak charge af the remains described abave, heldan Autapsy[_], _inspectian [3J, Inquiry [_]. and in my apinian 
death resulte Natural causes xj, Accident Suicide [[], Homicide [1], Undetermined manner [_] 
IEF MEDICAL EXAMINER — [_] 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after 


SIGNATURE Mp, ASSISTANT MEDICAL examiner [J] 2b, DATE SIGNED 
% EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 3-19-69 
a NAME (ype) Charles W. Trader, M.D. Pocomoléeprssistreet, city, town, or county) Worce st er, Md. 
BURIAL, CREMATION, ib. DATE 23c. NAME OF CEMETERY O® XRBIRIDEK. 23d, LOCATION (City or Town) (County) —__(Stote) 
-20-1969 |Grotons Cemetery Hallwood-Accomack-Va. 


INERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
 [oyiet N.LGkse,, Pocomoke City, Md. oWMAR 2 1 1969 ftetag | 
DErt fH. watso 


within 24 hours after death. 


4 


10 HOSPITAL © or PHYSICIAN: 


VR A15 (4) 


15M 4-64 ng 


The law requires that the death certificate be 


ital or attending physiclan. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


igned by the attending physician atd'bm 


director, page 3 should be detached for use as the buri: 


should be filed with the State Dept. of 


write RURAL and give nearest town) 


=. . 
\y "7 Q & E Ss ! louie MARYLAND 
b. CITY OR (if outside corpames Iimits, | c. LENGTH OF STAY IN 1b 


Ager La 


3: NAME OP HOSPITAL OR INSTITUTION (i nat Tn Wospltal, eve street address) 


(4s a, STREET ADDRESS 0. TS RESIDENDE 
=a™ 
= 85) )|_alh Na Main Street Comumerces $T ves Eno 
SSE. | 5 NAME DF First Middle Last 4. DATE My 2 Year 
38 9) DECEASED ie 
Be [S : (Type or print) Livbi4ay ' LTMAN DEATH 19 & 
as 7 SEX Sinseatn 7. MARRIED [-} NEVER MARRIED ["] | & DATE OF BIRTH 9. AGE Ty 1 ET seen IFUNDER 24 
3 2 bas ‘Months | Days | Hours fe 
i = WIDOWED [3d vworceoT]| Oot, >) ISee | ey site 
i= 


11. BIRTHPLACE (County & State, or 7a cay) 12. aa OF WHAT 


TNTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). 
4 DUE 70 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBU, 


/ 


10a. USUAL OCCUPATION iver ind of workdone| 10b, Wee OF BUSINESS OR 
Fe “itt ost of working life, even If retired) INDUSTR me 
E 0 US ew FE OMS eerin Woe Mip| “Ursi A 
x 13. FATHER'S NAME 14, ES wires wie NAME af 
S 
= Vw erya~am Lani. GijzagetH O° YNGES 
os 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, np, or unkown) | (Ifyesgive war or dates of service) J er 
s 6-j4- J. URER +1 T/L u 
3 
S 
ae 


TO DEATH BUT NO 'D TOTHE TERMINAL DI: ECONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
NOT RELATED TOTHE TERMI ISEASE C! (a) PUSWeeE 


me prior to burial, cremation, or removal, and 


yes[} no] 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Pert I or Part II of Item 18.) 
OR CONTRIBUTING [) GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
200. TIME OF INJURY Month, Day, Year ) 2bd. INJURY OCCURRED [20e, PLA (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. while Not While 
p.m. 19 at work at work Oo 


21. | certify that (1) (this hosj nfle Sane from: 
saw the deceased alive on. Ley * Sk 9____, and that death pccurre 
22a. SI 
a ‘g Absa, ATVGNOING PSY Mitctor (1 Bive, F ol 
220 PHYS a Al 
yy ™ Bi foe bins ned. 


23a, ApHNAL pec) “a DATE THEREDF 23c. NAME OF CEMETERY OR-GREMATORY "Ni LOCATION (City, town or fib (State) 
specify) 
Owe N Ric Wg D 
24, tata. ks salon Butea 25a. a] BY REGISTRAR | 25b. polenta = SIGNATURE 


After this certificate has been si 


9___, that (1) last 


|, from the causes and on the date stafed abpve. 
22. DATE SIGNED 


~~ 


Pere hike tee oe eee 


